NUISANCE RECORD FORM

Ref: __/_______/ASBIT

In order to assist officers of this team in investigating your complaint you are asked to keep a record of the nuisance/s that is troubling you over a period of at least two weeks and return it to the Anti Social Behaviour Investigations Team at the address below or by email.

Please keep a note below on each occasion the nuisance occurs and use additional sheets if necessary. It is essential to note the date when the nuisance occurs, the time it starts and finishes, severity of the incident and any other comments, (it is important that you read the footnote).
Once completed you may like to report your issue via our website www.hillingdon.gov.uk 24 hour a day, where you are able to upload this form and be able to monitor and track your report.
Your Details




Alleged Source of the problem
Name...................................................... Name.................................................
Address.................................................. Address..............................................
......................... Tel No...........................

................................................
	Date
	Time 1
Start/ Finish
	Description of Nuisance
	How it Affects You 2

	
	
	
	


I certify that the above is a true record of events.

Signed...................................................................Date..................................................................
London Borough of Hillingdon

Anti-social Behaviour Investigations Team

Civic Centre, High Street

Uxbridge, Middlesex, UB8 1UW
T: 01895 556000 E: asbinvestigations@hillingdon.gov.uk 
1 How often does it disturb you and for how long each time? (It is not sufficient to merely state everyday or, every week)
2 To what extent does the nuisance disturb you? 
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